MlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ””"049715

DEPARTMENT OF PUBLIC MEALTHM AND WELFAR - ! 30 STATE FILE NUMBER
DO NOT WRITE AMENDED rati ] - _I 8._Pr|m|rv Registration Dil!l'l:f Na. l_Oos_Jogil!‘rar’l No. S s .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residenca before
3. COUNTY s 5TATE  Missour . counry sdmission)

b. CITY (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

TOWNSt. I..Ou H-O. . Tgs\'N StwLOUiS Yaa (X No O

<. FULL NAME OF (If Nor i Fowpital, give Tocation) Tnside Limit d. STREET i ; ;
HOSPITAL OR | pital, give locati neice Limity ADbaere (If cutside, give location} Reside on Farm
1951a No.Broadway Yes O No[X

INSTITUTION St. lonis City H 5!1 Yas K} NoO

3. NAME OF DECEASED First Middle Lant 4. DATE Menth Day Year
{Type or print) . OF
Huey Alvin McElyea DEATH 12 29 63
5. SEX 6. COLOR OR RACE 7. Married [1 MNever ‘Married [J |B. DATE OF BIRTH [ #. AGE {lost binhday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widnwedﬂ Divorced ] 1 /12 /1901 62 Months | Days Hours ] Min.

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or counrry) | 12, CITIZEN OF WHAT COUNTRY

i fred e lesk " | Shipping Tiptonville,Tenn, US.,

13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

VS 300
Rev. 4/5%9

DATE AMENDED

\

John McElyea Unknown Ida McElyea

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address

(Y“\]n(;' or unlmown)l {If yes, give war or dates of service) Un o PaU.]. MCE].:}'E&, HOUSB Spr:l.ngs M‘O .

18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (c]. INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY:

. QNSET AND DEATH
IMMEDIATE CAUSE (1) _BEQNSM‘C_)ENE.\J“ onN A

DOCUMENT

congitom. oyt tom o HRONVG V\Hmwm-, EMPH-emA-.

which gave rise to
sbove cauie (a),

sfating the under-

lying cause last. DUE TO (c) 59‘7 /

PART Il. QTHER SIGN[FlCANT CONDITIONS CON‘IRIBUTING TO DEATH but not related to the terminal PART I1. If deceased wal fernale was
disease condition given in PART | (a) . there a pregnancy in last 90 days.

0 Yer | O Ne l O Unknown

T WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART LI of item 18.}
PERFORMED a ] w] :
YES [J NO

TIME OF  Houl  #onth, Day, Year |
INJURY am.
p.m.

. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, streei, office bidg., etc.)
NOT WHILE AT WORK [

. { attended the deceased from 12 22 63 Io_12 29 63 and last saw HE;‘.n'.,g on 12 29 63
H m on the date stated sbove, and to |he bent of my knowladge, from the cauies sured

22b. ADDRESS 22c. DATE SIGNED
1515 lLafayette Ave. 12 29 §
Z3a. BURIAL, T RMATION TNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State]

Ré%)frpélfmm 12-3 1-63 Cedar Hill Baptist Cemetpry Jefferson Co.,Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE TRAR" SIGVURE
Brimmer Funeral Home,House Springs,Mo. DEC 30 1983 gz ,5 ﬁ Vo Q

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

Death octcurred 3t

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AT AS LIFINQ Ouauacra

__STATEMENT BY LICENSED EMDALMER
AT RN rﬂﬁl.-.omlﬁ JHNCIHD

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license); h o
If embalmed by a STUDENT, he also shiilxsign in hie\\OWN hahdwriting,§
If this body is not embalmed, fact shoult"Be 25 s:fated‘b?vas ’ A




